o ‘-'ILED MAY 7 1953 STANDARD CERTIFICATE OF DEA stre e Nl D X €U
" BIRTH MO, REG. OIST. NO. _Li_i PRIMARY REG. DIST. WQ:zp i R,,.,,m.n.';'_g -1'.ﬁ o
1. PLACE OF DEATH i 2. USUAL ﬁ—"é'mm decensed lived. 11 lnetiiution; .;‘uym bednis
. COU : it ? T S eelon,
,4 A/ . counry Jasper —:fnm .b, COUNTY " ¥ _l-ton
i b. CITY (1f catside corpurate Hmits, write RURAL and .in c. LENGTH OF c. CITY (If ouselds corporata limita, write RURAL aad cive towashlp®
d OR {in thie place) oR o Ve
5 oM Webb City TOWN Webh City O 4/ ? g
. d. FULL NAME OF (If aot Ln bospital or Instisntlon, give strest addrem or location) d. STREET - - (If rural, give location)
=] HOSPITAL OR . ADDRESS i o
O INSTITUTION Jane Chinn Hospital 1335 West 6th Street
a 3 NAME OF 5. (First) b, (Miadle) c. (Last) LDATE  (Math) (ap) (Yo
F (Typeor Primt) & OHN A. HARE . oAtk April 24, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uz yara] o woxs ) vk | & 2wo0h 2 1.
v L/ H N
Male White Married /o | March 7, 1880 ol e Iy d el e
% In:ou AL g%sgm‘ﬁﬂ?imﬁu wl;. 10b. KIND OF BUSIN;SSD%I}rHJY N. BIRTHPLACE ;). wag State o Foreigs Gowsiry) lz_cgund_ﬁp‘}?p WHAT
o Retired HYiman Mining Kansas / UeSeAe
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
“ Eli Hare | Katie Stanley [ ._
iz [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 8o, o unkaown) I (It yoa, xiva war or dates of sorvies) NO. .
§ No attie Ua: e t o
‘ blq W CAUSEOF DEATH MEDICAL CERTIFICATION WTERVAL BETWEER
B e trand e | PIRECTLY LEADING TODEATHqy ___ Cerebral Hemorrhage : : _ 6 Daye
i “ 7812 dors nat mean | ANTECEDENT CAUSES
O || ta¢ moce o dring, such | Afortid conditions, i any, giring PUE TO (8) Hypertension /
3 o heart fallure, asthenda, | ride to the abooe cause (a] stating
B || e, 1t means the g | the mRdaiving couse loxt.
™ caze, injury, or complica- DUE TO {c)
2 |} tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Condttons contrituting to the death bul ot
3 related to the discase or conditlon enusing denid.
Ez 19, DATE OF OPERA- | 136. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= ' 3 3 / A YES D wo &
w || 2 ACCIDENT {Bpecity) 21b. PLACEOF INJURY teas..focrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICID beme, farm, fastory, strest, offioe bide.,evs) . :
B HOMICIDE _ : :
g 219, TIME  (Moath) (Day) (Tes) (Houn | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- | INJURY T o mm.urD m:mum.:
bt ' gy o pm =%
= || 22 I hereby eertify that I aftended the deceased from 4 : 91535 to , 19 22 , that 1 lasi saw the deceased
& cliveon & .2 4 19 nd that dcath occurred al &;_ZQQ , from the couses and on the da!c stated above,
E 2. SIGNATU or :ma) | Z3b. ADDRESS 2. DATE SIGNED
/ /ﬂ 31 106 So. Main St. Webb City, Mo{ 4-25-53
E Zia. BURIAL . CREMA- b, DATE? 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL tpaetty) : : .
§ | Burial 4- 27=- 53| Forest Park Cemeterty Jnplin, Missn
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE &/ 797/ Z5- FUXERAL DIRECTOR'S $§MAYURE ADONE 88
y-27-53 JZZZI &!éé ! H”.{S%é%; Hedge Lewis Febb City, Missouri
‘ ‘ ( "s Statrment on Reverse Side) -




REI:ENED 5-¢ 33
Jasper: County Health Offies -

County File lelm- 23707 3.(_92_.___: ' :
Oste Pk _3- - S22 i

¥ iy

e B

STATEMENT BY LICENSED EMBALMER

I hereby cért:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF DY s emmrererem—
Student Embalmer Ho.

working under my personal supervision, ) jl E : z

Signed

Student ..... Gesasssrsanae
Student Embalmer -~ . _
| ' . Licensed Embalmer No

 MER; 2 corply wid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER "hhs‘OWN HANDWRITING (F:ul

the above constitutes grounds for revocation of license.) *
I this body is not embalmed, fact should be so. stated above.

L




